Retail Food Inspection Report

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
GRAETER'S ICE CREAM B 812-949-6263 Inspection
Address own 513-679-2400 01/05/2021
4310 CHARLESTOWN ROAD, NEW ALBANY IN 47150
Owner Purpose Follow Up Released
GRAETER'S ICE CREAM X Routine 02/05/2021 01/05/2021
Owner's Address Follow-up
1175 REGINA GRAETER WAY CINCINNATI, OH 45216 .
____Complaint
Person in Charge
Pre- tional
CHELSIE SILVERTHORN __Pre-Operationa
To M T
Responsible Person's Email —remporary enu type
HACCP 1 _ 2 X3 __4__5__
Certified Food Handler Other (list)

CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRAIVE COLUMN MARKED AS "R"

Section # C NC R Narrative

To Be Corrected

118 X Observed store still without a certified food protection manager (CFM). 2/5/21
Discussed issue with rPIC and regional manager, Amy Fletcher. Because
this has been a continuing issue, FCHD will allow for this certification to be
obtained within 1 month. Mulitple options and proctors were discussed.
Please call FCHD if scheduling becomes impossible due to COVID-19.

259 X Observed toppings cooler to be unable to maintain proper temperature. 1 MONTH
Potentially hazardous products are being stored on ice in unit.

310 X Observed ceiling exhaust vents (and surrounding tiles) to be dusty over 1 MONTH
make-line.

416 X Observed dead bugs in light shields. 1 MONTH

Summary of Violations C 1 NC 3

Received by (name and title printed):
CHELSIE SILVERTHORN

Inspected by (name and title printed):
A.J. Ingram CHIEF FOOD SPECIALIST

Received by (signature):

Inspected by (signature):

CC: CC:

CcC:




